A 62-year-old man presented with inferior STsegment elevation myocardial infarction for primary percutaneous coronary intervention. He had a history of myocardial infarction 15 years ago and had a bare-metal stent implanted in the right coronary artery. Upon presentation, coronary angiography revealed total occlusion of the right coronary artery, which was covered at its full length with stents (Fig. 1A) . We performed thrombus aspiration with partial restoration of antegrade flow (Fig. 1B) and proceeded with optical coherence tomography imaging of the vessel.
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O N I S S N 1 9 3 6 -8 7 9 8 / $ 3 6 . 0 0 atheromatic tissue inside stents (1), now with optical coherence tomography, it is feasible to unravel the complexity of this entity in vivo, as well as the mechanisms of thrombus formations in such cases.
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